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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
Fﬂfnnnl QOffice af Vital Statistica STANDARD CERTIFICATE OF DEATH ' State File No31.i§]t'i

Registration District NOMV ........ Primary Registration District N3 ol .G f Regisirar's Naﬁ,lé

1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: ’ Fé
(a) County... 2t Louiﬂ
(&) City or mw‘n ..... Bi. QhﬂlQnd Hﬁishtﬂ .........................................

If outstde city or town limits, write “RURAL and name of townshly}

) N ‘b Pk (It outside elty of town limita, writs *'RURAL") x
» Nume of bpigpygingiyiogorg Ave. / N P~ 7205 E1l Moro Ave. i
(it fior In hospital of institution, Writo street number or loostion) i AF rural, give location) | '-'2"
(d) Length of stay: In hospital or institution.,..... e cinnnns s e
Specify whether || (») Citizen of foreign country?. {Yesor No)
In this community..............;....y ear

wears, months or days) If yes, name coungry....

3 @ PRINT PANNIE JENNINGS FRAZER. MEDICAL CERTIFICATION

20. DATE OF DEATH

day..... fo .................

3. (b) If veteran, . :
——— year.. wiout e S s minute.....c.c. L2 M.
name war....
21. I hereby certlfy that I attendr: ey e hbe b g8 BeR R
5. Color or . %‘M‘ .................... .
4. Sex........ F ............. | 1 . that”1 last saw h. Af\,. alive on..

6. (b) Name of hushand or wife....
Alonzo Fragzer

Il
o . Immediate cause 6} deatly.... TAUURICT / SO TOUUURRURUE (SR off S,
7. Birth date of degcased...... 9. anuary 4th 1884 (i’ .M,@m.. X84 O ottt 4

(Mouth) (Day)’ {Year) i

8. AGE: Years Months Days If less than one day Dae to....

64 | 8 5 | 4

e imin

MOTHER FATHER _
(—--L—-“\

o, bivhoince..NOW_Petersburgh....Qhio. ../ .
(Cuhtuwn, 14 couat.y) (State or foreign conntry)
d ousew Qther conditions,

10. Usual occupation

(Include pregnancy within 3 months of death)

. Industry or business.......coevinnaee. 3 s SRS TSUR~ SN v | PHYSICIAN
: a; v findings —_—
12, Name.emn .- Ml;nG Ouf nperagun . Underl
nderline
13. Birthplace. Necf et eerurgh v — || e wlfi:;‘.:is:aflﬁ
t Stat orelgn count
4, Maiden name.. ‘ haﬁ&yw?htton . v Of autopsy. should be

o ——
—

- easeenany . F LT o charged atn
15. Rirthplace. Greenfi Bld Ohio ! ........ ..'...‘.3. R tistically,
o DITHP ity ~town, or eountyy {State ox'-"fa;;e'fé;meo'ﬁnzry) 22, 1f death was due to external causes, fill in the following:

16. (a) Informamey, Gl '71 K egotane: || (@) Accident, suicide, or Bomicide (SPECHY)uvirrnris s
“(b) Address... 597 4&, North Pointe (b} Date of cccurrence..
17. (a) Crema.t;l.on _____________ (b) Date ﬂ,ermﬁ_g_pt 13 1948 Where did infury oceur g

....................... “{Eiy or towm) {Couniy (State)
~tHurlal, cremstion, or remoral) {3tonth? (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public

(c) Place: burial or eremation.. Place P i e

Specif r place)
18. (a) Signature of funeral director, (Specily type o '”mfe A

While at work?...veiceei gy {¢) Meanpo uyury .....................................
(b éddrcss """""""""" 3. Signature... J a AL AN (M. D, er-etirerT ).
19. (@) £.72 / ........... Z ......... g

rI()':tc recelved local registrar) 2 ’ Address,.. ﬂ 3 y 74‘

Jefrarson Clity Printing Co. (Licented Embalmer's Statement on Reveraz Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

................................. Registered Apprentice No...........

working under my personal supervision.

Licensed Embalmer No....%%. .0 ;7/

P. O, Address. e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1_1‘1 his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed. fact should be so stated “b‘f‘:’?- o e = T N y - %
Y ’

.




